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osting by EAbstract Isolated secundum atrial septal defects account for approximately 7% of congenital car-
diac defects. Transcatheter closure of atrial septal defect (ASD) is an alternative approach to sur-
gery in selected patients. The emergence of this therapeutic option for ASD’s mandates accurate
delineation of their morphology and anatomical relationships. Live 3D TEE is a relatively new tech-
nology capable of obtaining unprecedented images of cardiac morphology as it allows a greater
appreciation of spatial relationships within the heart.Transesophageal echocardiography (TEE) is a mainstay in
the diagnosis and management of atrial septal defects. Trans-
esophageal echocardiography has advantages over transtho-
racic technique in deﬁning the morphology of atrial
structures. It provides multiple 2D planes that enable accurate
measurement of the defect size and the dimensions of the septal
rims and hence the selection of optimal cases for device
closure.
Live 3D TEE is a relatively new technology capable of
obtaining unprecedented images of cardiac morphology (Bhan
et al., 2009), and allows a greater appreciation of spatial rela-
tionships within the heart (Ferreira et al., 1992).A.A.M. Mohamed).
lity of King Saud University.
lsevierOf the different 3D TEE modes, full volume acquisition in
the bicaval view provides a unique enface view of the entire
atrial septum, the defect and the related structures (Balzer
et al., 2008). The atrial septal defect can be viewed from both
the left and right atrial side (Fig. 1A and B), this facilitates
assessment of the ASD morphology and relationships without
the need for mentally reconstructing 2D images.
Furthermore, using the multiplannar reconstruction mode
(MPR) allows accurate ofﬂine assessment of the defect size
and measurement of the defect diameter in different
planes.
During ASD device closure, both 3D TEE full volume and
3D zoom modes allow excellent visualization of the left and
right atrial discs of the device (Fig. 2). Additionally off-line
cropping of these volumes ensures that the device is well seated
and enclosing all the ASD rims.
Figure 1A Enface view of the atrial septal defect from the LA side.
Figure 1B Enface view of the atrial septal defect from the RA side.
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Figure 2 3D TEE showing ASD device before release.
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